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ARMCO INC. ‘
Kansas City Offices Myrl R. Wear « ¢ - PMS
Manager, Environmental Affairs

February 28, 1994

Ms. Sally K. Swanson
RCRA Program Management Branch

U. S. EPA Region 5 RECEIVED
RCRA Activities WMD RECORD CENTER
P. O. Box A-3587 7 1 a6/
Chicago, IL 60690 MAY 12 1994
Re: VSX Corporation e

1750 Stephenson Highway
Troy, MI 48083
USEPA ID No. MID980901367

Dear Ms. Swanson:

In response to your request for submittal of a 1993 Hazardous Waste
Biennial Report for the facility referenced above, please note for your
records that VSX Corporation has gone out of business and ceased
operations. VSX Corporation, a business wholly owned by Armco Inc.
ceased operations in late 1992 and all remaining Hazardous waste were
shipped off-site in November and December 1992. No Hazardous Waste
was generated or shipped during 1993. The only material shipped off-
site during 1993, was a minor amount of non-hazardous sludge generated
from the clean-up of the facility.

If you have any questions concerning this facility, please call me at
816/242-5855.

Very tr;qu yours,

“ ilﬁ-/{ m \'i ./U:L; !
Ll Pl

Myrl R. Wear

Manager, Environmental Affairs

Enclosures

ccw/a: E.dJ. Blache”
W. P. Freudenberger
D. F. Szwed
L. J. Moody

ARMCO INC. - 7000 Winner Road, KANSAS CITY, MO 64125-1492
TEL. (816) 242-5855 « FAX: (816) 242-5662



If this site is NOT required to file the 1993 Hazardous Waste Report, complete and return the attached postcard. The card indicates
that you are exempt from the report requirement. EPA will use the postcards to distinguish sites that are exempt from reporting from
those sites that are out of compliance. Return the card to the address list beginning on page vi of the instructions.

This site is exempt from the requirement to file the 1993 Hazardous ‘Waste Report because:
® the site was not a RCRA Large Quantity Generator in 1993
AND

H the site did not treat, store, or dispose of RCRA hazardous wastes on site in units subject to RCRA permitting requirements
in 1993,

it is expected that this site will rernain exempt from the requirement to file the Hazardous Waste Report:
Check one:

For 1993 only
Permanently
D Other (Explain: )

EPAID IviljilDl 1(7798;01 1?;01!! |3ré‘71‘7|

Site Name \i%/ > >< < CV P org ﬁé Iy

Site Location Address % 7 SO S + le )1' B AL S AL H | G '{Wr;v -/

city: ___1 ¢ oy swe: T zip_ 4B 083
Contact Name: /\A‘ }/ﬁi L. R . \/\/EA&
Phone Number of Contaf,t: { 8 il 3 2 42 - 585—5’




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY APR - 8 1993
REGION &
77 WEST JACKSON BOULEVARD
CHICAGO, IL 80604-3580

HRBEC nar?
VA 2 W@% REPLY TO THE ATTENTION OF:

. o
i, 31 457
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" -3
This is in respunse to your ietter of 216 -
the following installation:

g L 73

73 regarding

U.S. EPA ID NUMBER: W11 L0 750 G0/ 3¢ 7
LOCATION OF INSTALLATION: / 7590

}6Q€;;;{L4@4>97«4
22#9/;%, YEOF3

According to the information submitted, you have indicated that this facility
is no longer in need of the U.S. EPA ID number. Your ID number has been
coded as an inactive number. 0Q NOT USE this number without re-notifying the
U.S, EPA of your activity.

If you have any questions or need further assistance, please contact me at |
{312) 886-6173.

Sincerely,
/li{-swf-‘/'——pub'/

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

Enclosure

cc: State Agency
File

Printed on Recycled Paper



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, iL 80604-3550

éé@ A M W REPLY TO THE ATTENTICN OF:
AT OH 45042 5, Jeog

éﬁizzz;‘. ,Q?Lub*ﬁy 77

This is in response to your Jetter of -Lf’l.e.éf Q J {??3 vegarding
the following instaliation:

U.S. EPA ID NUMBER: /1 /0 §80 791 F¢677

LOCATION OF INSTALLATION: / 750 W 944‘»-7
7&17 't H8083

According to the information submitted, you have indicated that this facility
is no longer in need of the U.S. EPA 10 number. Your ID number has been
coded as an inactive number. DO NOT USE this number without re-notifying the
U.S. EPA of your activity.

If you have any questions or need further assistance, please contact me at
(312} 886-6173.

Sincerely,

';M,,/ ,;L/LM»/

Sharon Kiddon

RCRA Netifications Coordinator
Waste Management Oivision
Enclosure

cc:  State Agency
File

Printed on Recycled Paper
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
' REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590
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REPLY TO THE ATTENTION OF:

May 5, 1994
ARMCO INC
ATTN MYRL R WEAR
7000 WINNER RD
KANSAS CITY MO 64125 1492

is is i 901 367
This is in response to your letter of MID 980

the following installation:

regarding

U.S. EPA ID NUMBER: 1750 STEPHENSON HWY

LOCATION OF INSTALLATION; TROY MI 48083

According to the information submitted, you have indicated that this facility
is no longer in need of the U.S. EPA 1D number. Your ID number has been
coded as an inactive number. DO NQT USE this number without re-notifying the
U.S5. EPA of your activity.

If you have any questions or need further assistance, please contact me at
(312) 886-6173.

Sincerely,

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

Enclosure

cc: State Agency
File

T% Printed on Recycied Paper
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VAR W‘éf W REPLY TO THE ATTENTION OF:
L Y509 2
fggbdzﬁéaéihwvgy s

I P ey el

This is in response to your letter of F-16-73 regarding
the following installation:

Y.L -73

U.S. EPA ID NUMBER: V11 0D F 530 G0/ 3¢ 7
LOCATION OF INSTALLATION: / 750

oy bt
Z:kgj/Qw YeoF3

According to the information submitted, you have indicated that this facility
is no longer in need of the U.S. EPA ID number. Your 1D number has been

coded as an inactive number. DQ NOT USE this number without re-notifying the
U.S. EPA of your activity.

If you have any questions or need further assistance, please contact me at
(312) 886-6173.

Sincerely,

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

Encliosure

cc: State Agency
File

Frinted on Recycled Paper
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I REGION 5

% ANY7#. 77 WEST JACKSON BOULEVARD
2, meﬂ‘*’ CHICAGC, IL  60604-3590

ARNES Givar //z?w/

bLd A M REPLY TO THE ATTENTION OF:
ﬁmﬁl&ﬁQJWfJ# §509=

o b 73
it Wik liome Fridlirdcimyics

This is in response to your letter of F-16-9 3 regarding
the follawing instaliation:

U.S. EPA ID RUMBER: /N1 0D 750 o/ 2 & 7
LOCATION OF INSTALLATION: / 750

ki{g;;éld@auﬁwa
Z&?, iy Y5973

According to the information submitted, you have indicated that this faciltity
is no longer in need of the U.S. EPA ID number. Your ID number has been

coded as an inactive number. QQ NOT USE this number without re-notifying the
U.S. EPA of your activity.

If you have any questions or need further assistance, please contact me at
(312) 886-6173.

Sincerely,

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

Enclosure

cc: State Agency
File

Frinted on Recycied Papar
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(3135 688-2400
(313) 680-2427 FAX
*% Certified Mail *=* el N
@elcbmﬁng 25 Years of Servi@

February 9, 1993

U.S. EPA Region V
RCRA Activities

Waste Management Division
P.O. Box A3587 sl
Chicago, IL 60690 .

To Whom It May Concern:

This letter is to notify you that VSX Corporation has ceased
operation and closed as of December 31, 1992.

All equipment, raw materials, waste and other material have been
appropriately removed from the premises.

VSX Corporation's EPA Identification Number is MID 980 901 367.
Please take whatever steps are necessary to insure our EPA
Identification Number is inactivated. VSX Corporation is out of
business and will not generate any more hazardous waste.

Please direct all future correspondance to:

ARMCO Asset Management

660 N. University Blvd.
Middletown, OH 45042

Phone: (513)420-5261

Fax: (513)420-5275

Attn: William P. Freudenberger

Sincerely,

L) gl
&
Paul L. Mozak
Vice President
Finance and Admistration




RECEIVED
WMD RCRA

e 57y RECORD CENTER
& A%T; UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
P REGION 5
AN\v7/4 éd; 77 WEST JACKSON BOULEVARD
P4 prcrt® CHICAGO, IL 60804-3590

Vo X
éé@ /U WCM—‘-Z% W REPLY TO THE ATTENTION OF:
b Al ) O 45042 .
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This is in response to your letter of -\7'_.9,4 9 ) (?73 regarding
the following installation:

U.S. EPA ID NUMBER: /1 /) 980 79/ 5L 7

LOCATION OF INSTALLATION: / 75’ 4 W

According to the information submitted, you have indicated that this facility
is no Tlonger in need of the U.S. EPA ID number. Your ID number has been
coded as an inactive number. DO NOT USE this number without re-notifying the
U.S. EPA of your activity.

[f you have any questions or need further assistance, please contact me at
(312) 886-6173.

Sincerely,

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

Enclosure

cc: State Agency
File

Printed on Recycled Paper



- )9 1933 vsx Corporation
1750 Stephenson Highway

_, Troy, Michigan 48083
! (313) 680-2400
(313) 680-2427 FAX
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@Ie brating 25 Years of Servi@
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*% Certified Mail **

February 9, 1993

Waste Management Division
Environmental Protection Bureau
Department of Natural Resources
P.0O. Box 30038

Lansing, MI 48909

To Whom It May Concern:

This letter is to notify you that VSX Corporation has ceased
operation and closed as of December 31, 1992.

All equipment, raw materials, waste and other material have been
appropriately removed from the premises.

W
VSX Corporation's EPA Identification Number is MID 980 901 367. §/
Please take whatever steps are necessary to insure our EPA
Identification Number is inactivated. VSX Corporation is out of
business and will not generate any more hazardous waste.

Please direct all future correspondance to:

ARMCO Asset Management

660 N. University Blvd.
Middletown, OH 45042

Phone: (513)420-5261

Fax: (513) 420-5275

Attn: William P. Freudenberger

Sincerely,

Viﬁziq/jénfyzﬂf//

vPaul L. Mozak
Vice President
Finance and Admistration



STATE OF MICHIGAN

A,
s
NATURAL AESOURCES COMMISSION T
THOMAS J. ANDERSON 3 Ty
MARLENE J. FLUHARTY :

GORDON E. GUYER
KERRY KAMMER

. STEWART MYERS JAMES J. BLANCHARD, Governor
RAYMOND FOUPORE DEPARTMENT OF NATURAL RESOURCES

Gorden E. Guyer, Director

5.E. MICHIGAN FIELD OFFICE
Waste Management Division
505 W. Main
Northville, MI 48167

October 7, 1987

Valcast,,Div. of GTE Valenite Corp.
1750 Stephenson Hwy.

Troy, MI 48083

ATTN: Ralph C. Fuller

RE: MID 980901367
Dear Mr. Fuller,

This letter is to acknowledge receipt of your letter dated
September 28, 1987 indiceting your compliance program for
deficiencies cited during my inspection on August 27, 1987.
I consider your response acceptable at this time and will
evaluate the adequacy of your program during future inspec-
tions.

Thank you for your cooperation. If you have any questions,
please contact me at (313) 344-4670.

Sincerely,

Faye Dade
Environmental Quality Analyst

FD:bs
cc: B, Okwumabua
U.S. EPA, Region V
R. cattanach GTE Valenite Corp.

R1026-1
rur <



STATE OF MICHIGAN

E iy,
NATURAL RESOURCES COMMISSION ‘Siﬁff
THOMAS J. ANDERSON (s |
MARLENE J. FLUHARTY w
GORDON E. GUYER Fitvan
KERRY KAMMER
O. STEWART MYERS JAMES J. BLANCHARD, Governor
RAYMOND POUPORE DEPARTMENT OF NATURAL RESOURCES

R1026-1

Gordon E. Guyer, Director

S.E. MICHIGAN FIELD OFFICE
Waste Management Division
505 W. Main
Northville, MI 48167

September 15, 1987

Valcast, Div. of GTE Valenite Corp.
1750 Stephenson Hwy.

Troy, MI 48083

ATTN: Ralph C. Fuller

RE: MID 980901367

Dear Mr. Fuller,

On August 27, 1987, an inspection was conducted at your
facility located at 1750 Stephemson Hwy., Troy, MI. The
porpose of the inspection was to evaluate compliance of
that facility with the Land Disposal Restriction require-
ments of Subtitle C of the Resource Conservation and Re-
covery Act (RCRA) of 1976, as amended.

As a result of that inspection, it has been determined that
your facility is in violation of the following requirements:

1. Treatment standards identification. The facility
did not determine the appropriate treatability
group of the "F" Solvent waste. 40 CFR 268.41.

2. Waste Analysis. The facility did not determine
whether the waste exceeds treatment standards
based on 40 CFR 268.7 (a).

3. Management. For each shipment of restricted
wastes (F00l - F005), the facility had not
notified the treatment facility (including
recyclers) in writing of the appropriate
treatment standard concentration level for
their wastes. The notice must include the
EPA waste number, applicable treatment
standard, manifest number and waste analysis,
if available. 40 CFR 268.7 (a)(1l).



Page 2, 9-15-87
Valcast

Troy, MI

RE: MID 980901367

We request your response by October 12, 1987 documenting
your corrective actions to these violations.

If you have any questions, please contact me at (313) 344-
4670. '

Sincerely
fj@{,@ OO&SL

Faye Dade
Environmental Quality Analyst

Enclosure

FD:bs

cc: B. Okwumabua
EPA, Region V



D/834-987-00b/47 =
Inspector: “ £ NeQs
Address: % ™ L) Advm
S N [P ‘T tWILT
Telepnons do: 23 ¥MAHEo
RCRA' LAND RESTRICTION P-SOLVENT
GENERATOR CHECXLIST

I. HANDLER IDENTIFICATION

;\gﬂ/b@riﬁi; D, ¢ ETE Yplende Crp. [150 Steppensen Hesy
1 : ‘ - B. Street (or otner ilgerriT ot

FAndler Name T T TS vt Tor st e ]

ooy Mt (X _ Opkiand

C. City Y - D, Starte z. Zip Code F. County Same

L INVeStp e+  COSting g

Narture of 3usiness; ldentification OF Operation

MO 980901237

d. EPA ID #

helph ¢ Fr.d/{r‘ 2i3- 5 89l Ylox

I. Hanaler Contact {Name and Phona Numoer)

oY

IT. GENERATOR COMPLIANCE

A. F-Solvent Identification

l. Does the handler generate the folloving wastes?

FOO1 | FTes o i

h. F00Z o Yes No
¢c. FO03 Tes ‘No

— e

—_—

If an FCO3 vastestream listed solely for ignit bility has been mixed wi:h a
non-restricted solid or hazardous waste, does [the resulrtant mikture exhipir the

ignitability characteristic? ___TYes No
d. F004 - ___Yes Mo
e. FOO5 - Yas No

.

other (specify) M\Gu¥esd—

Appendix A is intended to assist the inspector and enforcement official in deterainirg
wvnether the facility is generating FP-solvent wastes, if such vastes vere not identified by
the facility previously. If you are concerned that F-solvent vastes may be misclassified
or mislabeled, turn to Appendix A. Note concerns below:

2. Source of the above: Form §700-12 b—"; Part & i Part B

GEN-1



D/834/987-00a/ 47

Handler Name: j uk(,@’é:‘—k‘ .

ID Number: B
Inspector: T
Date: =
. . . : Cotments
B. BOAT Treatability Grouﬂ.*_rtaagment Standards Identification
1. Did the generator correctly determine the

appropriate treatability group [§268.41] of the

wvaste (Vastevaters containing solvents,

pharmaceutical vYastewaters containing spent i g

methylene chloride, all other spent solvent eptehility G wor

vastes)? ' | A

___TYes &iig; S othe .

C. VYaste analvsis-

1. Did the generator detérmine‘vhether the vaste
exceeds treatment standards based on §268.7(a):

4. Knovledge of wastes Tes .lzﬁﬂj/

b. TCLP | Tes No

c. Other (specify).

If knowvledge, note hov this is édequate:

If determined by TCLP, provide date of last rest,
frequency of testing, and attach test results,

Dates/frequency:

Note any problems:

d. Were_wastes tested using TCLP whepn a process or
vastestream changes?

Tes MNo

——— —

2. Did the F-solvent vastes exceed applicable
treatability EToup treatment standards ;ypn
generation [§268.7(a)(2)]? _Ties  _ No

Some

3. Did the generator dilute the waste or the treatment
residual so as to substitute for adequate treatgent
{5268.1] Yes Li:ﬁo

D. Management
=esThent

I. "Onsite management

Tes

——

a. Vere F-solvent wastes managed onsite? M///
A No
B —

If yes, ansver 1(b) and (c); if no, answver 2.

. GEN-2



D/834/987-00a/ 37

Handler Name:
ID Number:

Volcest

Inspecror:

Date:

b. For vastes that exceed treatment standards, was
treatment, storage, and/or disposal conducted?
: . Tes No

If yes, TSDF Checklist must be completed.

€. Are test results maintained in the operéting
record? Tes No

———

2. 'Offsite Management

a. If F—sclveht vastes @ggégﬁ:ireatment standards,
did generator provide treatment .facility

{268.7(&)(1)]:‘

(1) EPA waste number? . Yes

e

(ii) Applicable treatment standard? Yes

(iii) Manifest numbe;? Yes

(iv) Vasrte analysis data, if available?

Identify offsite treatment facilitiesjﬂa‘(’e\-\{ Eleen N,
1

b. If F-solvent wastes do not ekceed treatment
standards, did generator provide the disposal
facility [268.7(&)(2)]:

(i) EPA Hazardous waste number? {es No
(ii) Applicable treatment standard? ___Yes __No
(1ii) Manifest number? K Yes " No

—— T —

(iv) WVaste analysis data, if available?
Tes Mo

{v) Certification regarding waste and that it
meets treatment standards? Yes Mo
Identify land disposal facilities raceiving the 3DAT
certified vastes

¢. 1f waste ig subject to nationwide variance
(e.g., solvent-vater mixtures less than 1%),
extension (268.5) or petition (268.6) does
generator provide notice to disposer that waste
is exempt from land disposal restrictions
[268.7(a)(3)]7 ___Yes No

mtrr—

- GEN-13

Comments



D/824/987-00a/47

Handler MName: \J“k&ﬁ}b&’—

ID Number:
Inspector:
Date:
E. Storage of F-Solvent Uaste _
1. Vas F—solyenf vaste stored for greater than 90
days (after variance 180/770 days for 5QG)? P/////
: : ___Tes v _No
If ves, &as_ﬁacility operating as a TSD under interim
status or final permit? ' ____Tes __No
If yes, fSDF Checklist must be completed.
F. Treatment Using RCRA 264/265 Exemot Units or Processes
(i.e., boilers, furnaces, distillation units,
vastewater treatment tanks, are.)
1. Vere treatment residuals generated
Erom RCRA 264/265 exempt units or
processes? _ Yes No

If yes, list type of treatment unit and processes

If the residuals from a RCRA-exempt treatment uni
standards, the owner/operator is considered a gen
The inspector should determine vhether the genera
larly vaste identification requirements, have bee
residuals.

t are above the treatment
erator of restricted waste.
tor requirements, particu-
n met for the treatment

GEN-4

Comments
ittt L AL



(€D STy ' . UNITED STATES

,b-‘)ﬂn ‘P—? ENVIRONMENTAL PROTECTION AGENCY
k3 2 . : REGION 5
AN\ 8 RCRA ACTIVITIES '
Z s P.0. BOX A3587
%, & CHICAGO, ILLINOIS 60690
L proTE

VSX CORPORATION HWY
ATTN: RALPH FULLER
1750 STEPHENSON
TROY MI 48083

MID 980 901 367

RE: EPA ID #:
' 3/25/91

In response to your request of

information has been updated:

Name of installation to VSX CORPORATION HWY
Installation contact to RALPH FULLER _ 3
Legal owner to BALTIMORE SPECIALTY STEELS

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

i (bt

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

the following



rwrint Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or wpe with ELITE type (72 charactars per inch) in the unshaded areas only GSA No. 0246-EPA-OT

% United States Emuonmamsl Protecti ; p— Please refer to the instructions for
Washington, DC 20460 = an%mﬂdmmrm before
The information r

VE PA Notification of Hazardous Waste Activity. | 3570 0t the Hosourte Consarvetin

esource
Act)..
For Official Use Only
y Comments:
[
. . Date Received .
Installation’s EPA ID Number il © | Approved fyr. mo. day)
c
FM (D19

I. Name of Installation

(SHy<lx] el

Il. Installation Mailing

own State ZIP Code
T

Mi 4083

ntamhlame &ndfTit_lg {last, first, and job title .___Phone Numbar fsrea cods and number)
ELA KB MG Az1 1314 7o

A. Name of Installation’s | Owner. e ___B. Type of Ownership (enter code)

) o8] SIPleel IALTY TEE/S =

\ Vi. Type of Regulated Waste Activity (Mark ‘X’ in the appropriste boxes: Refer to.instructions.)

A. Hozardous Wasts Activity B. Used Oli Fusl Activities
™ 1a. Gonsrator [T 15. Less then 1,000 kg/mo. [ 8. 0%-Spaciicesion tised Oit Fugt -
D 2. Transporter : {enter X" and meark appropriste boxes below)
(O 3. Treater/Storer/Disposer e O.a. Generator Marketing to Bumer.

[] 4. underground Injection : Ob. Other Markates:
[ 5. Market or Burn Hazardous Waste Fuel: ~ .\~ .- O
fenter "X" and mark appropriste boxes below} : o Bumnr

O a. Generater Marketing to Burner . Oz Specification Used Olf Fuel Marlmar for On site Burner)
3 b. other Marketer Who First Claims the Oil Meets the Specification

D ¢. Burner

VIi. Waste Fuel Burning: Type of Combustion Device (entsr ‘X" in ail spgropriate boxes ta indicate type of combustion device(s) in
which hazsrdous waste fuel or off-specification used oil fuel is burned. See instructions for Mnm«:f eambusuon davices.}

Oa Utility Boiler v " [J'B. Industrial Boiler - D C. Industrial Fumm
VIli. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box e

Oaair [Oe.rait [c.Highway [J0.water [ E. Other fspecify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. if this is not your first notification, enter your instaliation’s EPA ID Number in the space provided below.

C. Instaliation’s EPA ID Number

_m)b9 0?01l 367

. i
Continue on reverse

D A. First Notification M B. Subsequent Notification (complete item C)

EPA Form 8700-12 {(Rev. 11-85) Previous edition is obsolete



b%g e ID — For Official Use Only

A.Hmmmnu from Nonspecific Sources. Enter the four-digit number from 40'CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary..

1 ' 2 3 4 5 6

| | | il

:|2

B. Hézardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.3Z for each listed hazardous waste from
.- specific sources your installation handies. Use additional sheets if necessary. '

13 14 15 16 i i 18
Xolol2, |
19 20 21 22 23 24

N

25 26 27 28 29 30

]

L

€. Commércial Chemical Product Hazardous Wastes: Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instailation handles which may be a hazardous waste. Use additional sheets if necessary. ;

31 32 ' 33 24 38 38
37 38 39 40 41 42
-
43 44 45 a8 47 48
T

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 . . 80 1 . .=7 p 52 53 N E 54

|

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your instaliaiion handles. (See 40 CFR Parts 261.21 — 267.24) i

- O 1. ignitable [J 2. corrosive [ 3. Reactive %c
{D0O01) (D002) {DO03) )
XI. Certification
i certify un fty of law that | have personally examined and am familiar with the information submitted in

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaini information, | believe that the submitted information is true, accurate, and complete. | am aware that
re are siyRificant penalties for submitting false information, including the possibility of fine and imprisonment.

éignature

Name and Official Title grype or print) /% Date Signed

EPA Fofm 8%00-12 (Rev. 11-85) Reverse

i Ty [ veAAE 84 ?*/4*70



VALENITE (@I

GTE Valenite Corporation
750 Stephenson Highway
P.O. Box 3950

Troy, Michigan 48007 -3950

(313) 589-1000
February 21, 1990

U.S. EPA Region V
RCRA Activities
P.O. Box A-3587
Chicago, IL 60690

Re: EPA Hazardous Waste Report For Facility MID980901367

Dear Madam/Sir,

We wish to inform you that as of September 30, 1989, GTE Valenite
Corporation does not own or operate the facility located at 1750
Stephenson Hwy., Troy, Michigan. The EPA ID for this location is
MID980901367. In future, we will not be filing any report for this
plant.

Enclosed please find the 1989 Hazardous Waste Report for this
plant.

If you have any questions regarding this, please contact me at
(313) 589-6005.

Yours Sincerely,
what, Mot
A §7a) zy/

'Sundari Murthy
Industrial Hygiene Intern

cc : Colleen Davlin L
Richard cCattanach : P~
Ralph Fuller

A part of GTE Corporaticn
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'.-.A.Pieasepnm.Lestnm_';';'” ‘ |- Fist name MI l'_BT““ L ICT.eleéhmr\Ql grgq !—%P:‘g
PV TR Mﬁr ?\\Uf _ W 00@@ e ]

Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or dlstnbuted or
‘SEC. 'V the services rendered at the site's physical Iocauon Enter more than one SIC Code only |f no one mdustry descraptnon includes the combmed
RS actlvmes of the s:te Instruc*hon page a L :

.l B. Number and sireet name of malling add

E_. 7

1 cert:fy under penalty of law that | have personally exarmined and am familiar with the information submitted in this and all attached

SEC. V Jdocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, i believe that the

} submitted information is true, accurate, and complete. | am aware that there are slgnmcant penaltles for submitting false mformatlon. Including
the possibility of fine and tmgrlsonment :

A.;Jou;nnbgo!fonnnegeswbmmed S B , . . ForrnWH a’ FonnPS L__Lﬁ
“m%ﬁ\}@ aX °“"C‘)ﬁam Agae,wzgw/)qﬁ

MO.

- Page1of

D. Sigfature E. Dm‘ofslgnature b@ Z Eﬁ @@
W DAY YR,

EPAForm 8700-13A/B (5-80) . (Revised 11-85) (Revised 12-87) (Revised 11-89) o . OVER —>




Sec. VI G’éhé;@tb} Statue

A. 1989 generatlon (CHECK ONE BOX BELOW) B. Reason for not generaung {CHECK ALL THAT APPLY) T
Enstrurmon pagea [T Page 10 AR
0 No (CONTINUETO BOXB) _ - ._'D 1 '-'Ne\_rergenerated 0 4 -only non-hazardouswaste'._:- SRR

_ 2 o6 ] ' o 12 ‘Out of business [ 5 Periodic or.accasional generator
{1 3 soc ] .(SKIETO_ SEC. Vil 1 O 3 Onlyexcluded or delisted waste - 6  Waste minimization activity .. '
)Zf 4 CESQG - S : o [ 7 Other (SPECIFY IN COMMENTS)

Sec. Vil - ] On-Site Waste Management Status .

A Storage .. :_ S B RCRA treatment, recycling, or disposal | C. RCRA-exempttreatment recyclmg,or dlsposal
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06 Technical limitations of the production processes.

07. Permitting burdens : .

[] o8 -Other (SPEGIFY IN COMMENTS)

E What factors have limited thls sate from mmatmg new on-site or off-srte r_ew_dmg activities dunng 1988 or 1989?
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' DRAFI‘ August25 1989 .
INSTRUCTIONS FOR COMPLETING s

FORM OI - OFF-SITE IDENTIFICATION

WHO MUST COMPLETE THIS F ORM" _
Sltes requrred to file the 1989 Hazardous Waste Report must complete Form OI if:
s  Form OI i requtred by your State AND

. The site recewed hazardous waste from off S1te or shlpped hazardous waste off s1te durmg 1989.

PURPOSE OFTHIS FORM

Form OI docu_rnent_s th_e names_and addre_ss_e_s of off site installations and transporters.

HOW TO COMPLETE THIS FORM

Form OI is d1v1ded mto five 1denttcal parts You must complete one part for each off-site mstallatton to
which you shipped hazardous waste, each off-site installation from which you received hazardous waste and
each transporter you used during the reporting year. If these off-site installations and transporters total more
than five, you must photocopy and complet addltronal coptes of the form. You do not need to report the
address BoxD for transporters R . :

Throughout the form, enter “DK" if the information requested is not known or is not avaliable enter "NA" if
the information requested is not applicable. Use the Comments section at the bottom of the form to clanfy
or continue any entry Reference the comment by entermg the site number and box letter. : .

ITEM-BY-ITEM INSTRUCI‘ IONS

Complete Boxes A through D for every off-srte msta]latton to whrch you shtpped hazardous waste and every
off-site mstallatton from whrch you recetved hazardous waste during the reportmg year.

Complete Boxes A through C for every transporter you used durmg the year .

Box A: EPA ID No of Off-Site Installatlon or Transporte :
Enter the 12-digit EPA ID number of the off-site mstallatron to Wthh you shipped hazardous waste
or from which you received hazardous waste or the EPA ID number of the transporter who shipped
hazardous waste to or from your site. If the off-site installation or transporter did not have an EPA
ID number durmg the reportmg year, enter "NA"in Box A, .

Box B: Name of Off-Slte Installatlon or Transporte
Enter the name of the off-site mstallatton or transporter reported in Box A. -

Box C: '-Sttef!yp e T AR '
Check all that appIy to describe the off-srte msta.llatlon or transporter reported in Box A.

Box D: Address of the Off-Site Insta]latton
Enter the address of the off-site installation reported in Box A. If the EPA ID number reported in
Box A refers to a transporter, enter "NA" in Box D.

BU.S. GOVERNMENT PRINTING OFFICE: 19895 718-092
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DRAFT August 25 1989
INSTRUCTIONS FOR COMPLETING

FORM Ol - OFF-SITE IDENTIF!CATION

"WHO MUST COMPLETE THIS FORM" N
.Srtes requrred to file the 1989 Hazardous Waste Report must complete Form orif: ! | :_
» Form Ol is required by your State AND .

" The srte recerved hazardous waste. from off site or shtpped hazardous waste off site durmg 1989. G

PURPOSE OF THIS FORM
- Form OI documents the names and addresses of off s1te mstallattons and transporters
- : HOW ’I‘O COMPLETE THIS FORM

N :Form OI is dmded into five 1dent1cal parts You must complete one part for each off-srte mstallatton to

- which you shipped hazardous waste, each off-site installation from which you received hazardous waste and
. each transporter you used during the reporting year. If these off-site installations and transporters total more

than five, you must photocopy and complete addrtronal copres of the form You do not need to report the_

_address BoxD for transporters

'Throughout the form, enter "DK" 1f the mformatlon requested is not known or is not avallable enter "NA" if
~ the information requested is not applicable. Use the Comments section at the bottom of the form to clanfy
or contmue any entry Reference the comment by entermg the site number and box letter E DR

: ITEM-BY—ITEM INSTRUCTIONS

Complete Boxes A through D for every oﬂ-srte mstallatron to whtch you shlpped hazardous waste and every :
off-site mstallatton from whlch you recelved hazardous waste durlng the reportmg year. -

Complete Boxes A through C for every transporter you! used dunng the year

Box A: EPA ID No. of Off-Stte Installation or Transporte : . ' ' '
“Enter the 12-digit EPA ID number of the off-site mstallatton to whlch you shlpped hazardous waste
or from which you received hazardous waste or the EPA ID number of the transporter who shipped
- hazardous waste to or from your site. If the off-site mstaﬂatmn or transporter did not have an EPA
ID number durmg the reportmg year, enter "NA" in Box A. :

Box B: ._'Name of Off-Site Installation or Transporte :
Enter the name of the off-srte mstallatton or transporter reported in Box A

Box C: Site” . _ e _ o . : _
'Check all that apply to describe the off-srte mstallatlon or transporter reported in Box A.

Box D: Address of the Off-Stte Insta}latron
Enter the address of the off-site instailation reported in Box A. If the EPA ID number reported in
Box A refers to a transporter, enter "NA" in Box D.

BU,S, GOVERNMENT PRINTING OFFICE: 1989 718-092
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VSX Corporation
1750 Stephenson Hwy.
Troy, MI 48083

September 27,

Hazardous Waste Management Division

U.8. Envirommental Protecticon Agency - Region V
Federal Building, 230 S. Dearborn

Chicago, Illinois 60624

Re: GTE Valeron Corporation Valcast Division
RCRA ID No. MID980901367

Mm
Centlemens:

Please be advised that on or about September 29, 1989, the
assets of GI'E Valeron Corporation Valcast Division also known as
Valcast Division, GTE Valenite Corporation, also know as GTE
Valenite, VSX Divisgion, located at 1750 Stephenson Highway, Trov,
MI will be transferred to VSX Corporation. VSX Corporation, with
principal off ices located at 1750 Stephenson Highway, will become
a wholly-owned subsidiary of Baltimore Specialty Steels Corpo-
ration.

We are hereby reguesting that the RCRA ID No., MID9803%01367,
presently in the name of CI'E Valeron Corporation Valcast Divison,
be transferred to VSX Corporation 1750 Stephenson Highway, Troy,
MI, Attn: John R. Tarnowski, President, VSX Corporation. An
identical reguest has been made to the Michigan Department of
Natural Resources, '

If you require additional informatign, please contact me at
313-589-6478, =

Very truly yours,

c.‘_:lﬁ‘"L' /{'l ﬂ—r&m-ﬂ—“.‘g’c’ *

John R. Tarnowski
President
VS8X Corporation

cc: R. Cattanach
M.R. Wear
R.E. Hein
R.C., Fullerxr

Certified Mail
f’
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VALENITE @Gi3

GTE Valenite Corporation

750 Stephenson Hwy.
September 28, 1989 P.0. Box 3950

Troy, Ml 48007-3950 /ﬂ\'
313 589-1000 £

Hazardous Waste Management Division oy ¢
U.S. Environmental Protection Agency - Region V
Federal Building, 230 S. Darborn

Chicago, Illinois 60604

RE: GTE Valenite Corporation Valcast Division

RCRA ID No. MID980901367

Gentlemen:

Please be advised that on or about September 29, 1989, the
assets of GTE Valeron Corporation Valcast Division also Kknown as
Valcast Division, GTE Valenite Corporation, alsoc known as GTE
Valenite, VSX Division, located at 1750 Stephenson Highway, Troy,
Michigan will be transferred to VSX Corporation. VSX Corporation,
with principal offices located at 1750 Stephenson Highway, is a
wholly-owned subsidiary of Baltimore Specialty Steels Corporation.

We are hereby requesting that the RCRA ID No. MID980901367,
presently in the name of GTE Valeron Corporation Valcast Division,
be transferred to VSX Corporation, 1750 Stephenson Highway, Troy,
Michigan, Attention: John R. Tarnowski, President, VSX
Corporation. An identical request has been made to the Michigan
Department of Natural Resources.

If you require additional information, please contact me at
313-589-6056.

Very truly yours,
GTE VALENITE CORPORATION

. ﬂ%d«f—r/[

Richard Cattanach D e
Project Engineer
Safety/Environmental Department

RC/kE

cc: J. R. Tarnowski
M. R. Wear
R. E. Hein .
R. C. Fuller A

;
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Valenite Corporation
>tephenson Hwy.
Box 3950

M| 48007-3950

Hazardous Waste Management Division
U.S. Environmental Protection Agency - Region V

Jaftj; Federal Building, 230 S. Darborn

Chicago, Illinois 60604

[€0 &€ d
it taallshuali bl
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June 16, 1988

Michigan Department of Natural Resources
Hazardous Waste Division

Box 30038

Lansing, MI 48090

Re: Enclosed Manifest

Dear Spokesperson:

There is an error regarding the Generator I.D.

encliosed manifest. The proper number is

If there are any questions or further notification is reqguired,

please contact me at 313-585-6056.

Sincerely,

Richard Cattanach
Safety/Environmental Department

/1ls -
enclosure
cc: Great Lakes Environmental

Petro Chem Processing
EPA Region V

-
R
TR
v

£ nar of GTE Corporaiion

VALENITE

¢ MID 980901367.

Number on the
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VALENITE Q3

June 16, 1988

Michigan Department of Natural Resources
Hazardous Waste Division
Box 30038
- Lansing, MI 48090
Re: Enclosed Manifest
Dear Spokesperson:

There is an error regarding the Generator I.D. Number on the
enclosed manifest. The proper number is: MID 980901367.

If there are .any questions or further notification is required,
please contact me at 313-589-6056.

Sincerely,

G S Cooe

" Richard Cattanach S
Safety/Environmental Department
71s "

enclosure

cc: Great Lakes Environmental

Michigan Disposal, Inc.
EPA Region V

A part of GTE Corporatior
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Please print or type with ELITE type (12 che-—~fersfinch) in the unshaded areas only.

Form Approved OMB No. 158-579016
GSA No. 0246-EPA-OT

SEPA

u.s.

EN\

-JNMENTAL. PROTECTION AGENCY

ADETACHA

A DETACH A

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted
label, affix it in the space at left. If any of the
INSTALLA- infoermation on the label is incorrect, draw a line
;l:lnﬂf.l!l;l‘g.EFA .| through it and supply the correct information
in the appropriate section below. If the label is
I MAME OF IN- complete and correct, leave Items [, 11, and 1]
T BT TR below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. "Installation” means a
11, TioN single site where hazardous waste is generated,
: "A”S['J'-;"E"fs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
b B e (Section 3070 of the Resource Conservation and
‘ Recovery Act).
COMMENTS
:
INSTALLATION'S EPA 1.D. NUMBER ApPROVED |THTE RECFIVED l
| 5 ) T/al €
FIMTID 980 90 136 7 |1
1 2 - 13 14 |15 i6 17 - 2
I. NAME OF INSTALLATION
GTE VA L|E R O C 1 A I e I .
30 - . —
II. INSTALLATION MAILING ADDRESS
STREET OR P.O, BOX
13]7|5/0 S|TIE|/PIHE/N|S|O|N| |HI|/GHWAY
CITY OR TOWN ST. ZIP CODE
4| T|R|O|Y M 1|4|8|0|8|3
15 |16 A0 jas &2 | a7 i 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
[511{7|5/0| |S|T|E|P|H|E|N|S|O|N| |H|I|G|H|WAY
153 |16 - as
CITY OR TOWN ST. ZIP CODE
5| T|R|O|Y M| I|4/8/0[8|3
15 |18 = 40 | a5 a2 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (lasi, first, & job litle) PHOMNE NO. (area code & no.)
92| R|I|C{H|A|R|D C|A|{T|T|A|N|A|IC|H EIN|V|I|R|. E[N|G|R| .|3|1]3||5[8|9}[1]0][0]0
15 | 16 = 45| as - 48 49 - 51 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
_(_'.__
8|G|T|E| |V|A|L|E|R|O|N| |C|O|R|P|O|R|A|T|I|O|N 1o frosft ¥ vufin
15 |16 ) ﬂ
(enter tht appropriats 1o Tier It box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SN
@A. GENERATION [:la. TRAMSPORTATION (complete item VIi)
F = FEDERAL M
M = NON—FEDERAL Dc TREAT/STORE/DISFOSE [Jo. unoercroune insecTIoN

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)}_

DA.AIR
(1]

[:]a. RAIL
62

Dc. HIGHWA Y
63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

If this is not your first

D;capqn ente

IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested information,

DD. WATER
64

Da. OTHER (specify):
65

Mark “X' in the appropnate box to indicate whether this is your installation’s firs’ /tlfnc.atlon of hazardous waste activity or a subsequent notification.
:-yfur instaliation’s EPA 1.D. Number in

Change of Ownershlp

B. SUBSEQUENT NOTIFICATION (complete item C)

\,)ace provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form B700-12 (6-80)

CONTINUE ON REVERSE



B HAZAHDOUS WASTES FROM SPEC
ieindustrial sources vour installatlo L4F

i{od SOURCES Enter me fou

dies. Use sdditional sheets

CFR Part 261,92 for gach listed hazardous waste from

: ? H-‘.;V;LEG ?

Py Ty

B LISTED INEECTIOUS WASTES! Enter
- hospitals, medical and: wesasrch laborat

BIGMATUR

NMME & OFE’HC!A!N T&'\I"Lﬁ: (t:vpe orprmt_l

Env:.ronrrental_

!‘JATE SIGNED

4/2_/%4

- EPA Fornd 8700-12 18-80) REVERSE

Carl D MacPetrle, ‘Coordinator
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750 STEPHENSON HWY. « P.O. BOX 3950 « TROY, M| 48007-3950 / PHONE (313) 589-1000 {USA) / CABLE: VALOR / TELEX: 23-0346 / 23-5360

VALENITE

MODCO TOOLS
DIGITAL TECHNIQUES
VALCAST 1

sy April 5, 1984
VALCRAFT

VALDIAMANT INTERNATIONAL
VALENITE MINING PRODUCTS
VISUAL ARTS

Mr. Arthur S. Kawatachi

Regional Project Officer

U.S. Environmental Protection Agency
Region V

230 5. Dearborn Street

Chicago, IL 60604

Dear Mr. Kawatachi: el - ZKL'

4)24,9
Enclosed are notification of Change of Ownership forms v ij
for those facilities of the GTE Valeron Corporation

registered with EPA as Generators, TSDF's and Trans-

porters.

If there are any other documents or filings required, I
will forward them promptly upon notification by your

office.
Yours very truly,
GTE VALERON CORPORATION
Richard Cattanach
Environmental Department
RC/mas
Encl.

DEGEIVE -
APR 0g 1984

WASTE MANAGEMENT
r BRANCH




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EFA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 (4-80)

2=

T

*NIDOBCINI 387

VALERON CORP VALCAST DIV
780 STEPHENSON HWY
TROY | :

—
Fa
4

48084

HUY

Ml 48084
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Please print or iype with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-579016
GSA No. 0246-EPA-OT

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

U.s. kb

RONMENTAL PROTECTION AGENCY
INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
L staLLAaTION

INSTALLA-
TION

- MAILING
ADDRESS

IIL

LOCATION
OF INSTAL-
LATION

PLEASE PLACE LABELJ\N;PHI‘S\SPACE

FOR OFFICIAL USE ONLY

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items [, I, and il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'
information requested herein is required by law
(Section 3070 of the Resource Conservation and
Recovery Act).

—
o~

)

{( ‘..(

i o

\\-.

| g2 FEB 84

v

COMMENTS

‘DETACHA

C

S TALLaTiows era e, NelaRn] | Arenoves [T SINCEED ~
EM B[l | [BHIOlE

I'. T;AME OF INSTA-LLAT[ON Barte e i : ’

s | vialLlElRlo] [clolrlp -Wwiajvlclalsir| plriv]. |

STREET OR P.O. BOX

?50 STEPHIENIS|[OIN HI|I|GHWIAIY

e CITY OR TOWN ; ST. zlP:;ODE

2 Rloly ulrlslelolsls

;;I.'ELOCATION OF INSTALLATION ; £ % : B
STREET OR ROUTE NUMBER

"? 71510 SITIEPI|HIE

s CITY OR TOW

—g—‘T RO Y

15 |16

IV. INSTALLATION CONTACT

A DETACH ‘

NAME AND TITLE (lastfmt & ]abhﬂe)

2cprraNpicH| RIcHERRPDPI-ENVIR|.] nN[G[R 3[13)E 80 )|L]ce]e
15 | 16 - £3| 46 - a8 49 * 51 52 & 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
STHE| VALERON| CoRPPORAITITION] | e S i
7 TYPE OF OW S Gy
(enter the whBronriot 1oter ot box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate bax(e?ﬁ-
M @A GENERATION . DB TRANSPORTATION (complete item VII)
F = FEDERAL 5
M = NON—FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTAT]ON (transporters only — enter “X”’ in the appropriate box(es})—

DA. AIR

]:Ia. RAIL

Dc HIGHWAY DE. OTHER (specify):
65

DD. WATER
64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

If this is not y

Mark X" in the appropnate bnx to indicate whether thns |s vuur mstallataon s fnrst notlflcatmn of hazardous waste actwnty orasubsequent notifa i ion,

£

2-1-8 L

C. INSTALLATION'S EPA 1.D. NO.

IX. DESCRIPTION OF HAZARDOUS WASTES

+ L H
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



| IX. DESCRIPTION OF HAZARDOQUS WASTES /continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number fro
waste from non—specific sources your instaflation handles. Use additional sheets if necessary.

m 40 CFR Part 261.31 for each lsted hazarge

v . ... 2 3 4 L 6
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i
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261,32 for each listed hazardous waste fram: »

specific industrial sources your installation handles. Use additional sheets if necessary,
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‘| C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for

gach ehiemical subs
.., stance your installation handles which may be a hazardous waste; . Use additional sheets if necessary.. L SR

3 T 32 0T ] s T N HERor 1. 36
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFH Part 261.34 for ssch listert - waste from hospitals, veterinary’

hospitals, medital and research laboratories your instaliation handles. Use additichal sheets if necessary.

4 50 | : L LI . 53 f " s4

GRS & - NEARCHIISE 3 (RSN ¢ g SRR T ST z‘s'.__ = *::'-:;. B TS O N T T :
"E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark X" 1 the boxes cosresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 26124} oo R S I

k2. cormosive .-

[ icnitase
o 0002)...

| X CERTIFICATION g
I certify under penalty of law that I have personally examiried and am familiar with the information submitted i’ this‘and all. .

attached documents, and that based on my inquiry. of those individuals immediately responsible for obiaining the information, -
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- .

- mItting false information, including the possibility of finé and imprisorintent:

W ; NAME & OFFICLAL TITLE (type or print) DATE SIGNED

' VHDV_LEG

_sncnafuﬁa M
Carl D. Macbetrie, Fnvironmental Coordinator:

EPA Form B700-12 (6-80) REVERSE




Form Approved OMB No. 158-8790716

ADETACHA

Please print or type with ELITE type (72 characters ~ ~h) in the unshaded areas only, G4 Na. 0246-EPA-OT
a 3 U.S. ENVIRONN. {TAL PROTECTION AGENCY
VEFA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
: label, affix it in the space at left. If any of the-
INSTALLA- information on the label is incorrect, draw a line
TIONS ERA through it and supply the correct information
in the appropriate section below, If the label is
L g_l{\;ﬂl‘lig];'lcrm complete and correct, leave Items I, Il, and 11|
below blank. If you did not receive a preprinted
NS T AL label, complete all items. "Installation” means a
1l L'Sltme single site where hazardous waste is generated,
e e ek PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
L & m IS AL (Section 3070 of the Resource Conservation and
Recovery Act).
COMMENTS
=2 3
C
15 |16 = 35

INSTALLATION'S EPA I.D. NUMBER APPROVED (yr., mo

13 | 14 16 7 b

A DETACH A

CORPORIAITITION|I-[VIAILICIA|IS|T| [D|IT|V].

£T7) - | 67

15 {16 - A0 |41 42 | 47 - %—-

CiITY OR TOWN ST ZIP CODE
6T R0 |¥ _ IMfTlal8lols |4
15 |i6 | feh A0 | 41 a2 | 47 = 51
IV, INSTALLATION CONTACT
MNAME AMND TITLE (last, first, & job litle) PHONE MNO. (area code & no.)
?CATTANACH RIIICHIAIRDI|-IEN|V|R T'INI|G[R 312|518 (9 |-|1
15 16
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
8THE| VAL[ERION COR[PIOJRIAITITION i \
g B I NERSHIE VI. TYPE OF HAZARDOUS WASTE ACTIVITY jis Bk 1y
(enter the appropr:ate etter into box) (enter ‘X" in the appropriate box(es))
M @A. GENERATION DB. TRANSPORTATlon (complete item VII)
F = FEDERAL
M = NON— FEDEHAL DC TREATISTDREIDISPQSE DD UNDERGROUMND INJECTIOM
VII. MODE OF TRANSPORTATION (transporters only — enter “X’!in the appropriate box(es)) _
DA. AlR DB. RAIL Dc. HIGHWAY DD. WATER D:. OTHER (specify):
&1 ' 62 1 63 64 | a5

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the apprapriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subseguent notification.
If this is not vy ation, enter your Installation’s EPA |.D. Number in the space provided below.

w I.D. Number - Site Change C. INSTALLATION'S EPA 1.D. NO.

%
8§ )1 8- 84 49
[]a. FirsT NOTIFJCATION k] 8. sussEQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to thg reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




| Fnvirommental Coordinator

Carl D. MacPetrie T 0o

MAME & OFFICIAL TITLE {type or print} . .

DATE SIGNED -

/.5 ¢4

EPA Form 8700-12 (6.80) REVERSE
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750 STEPHENSON HWY. « P.O. BOX 3950 - TROY, Ml 48007-3950 / PHONE (313) 589-1000 (USA) / CABLE: VALOR / TELEX: 23-0346 / 23-5360

VALENITE
MODCC TOOLS
DIGITAL TEGHNIQUES
VALCAST January 12, 1984
VALFORM
VALCRAFT .
VALDIAMANT INTERNATIONAL |
VALENITE MINING PRODUCTS i
VISUAL ARTS

Technical Permits and Compliance Section
U.S. Environmental Protection Agency
Region V o

230 South Dearkborn Street

Chicago, IL 60604

RE: The Valeron Corporation - Valcast Division
Request for New I.D. Number ,,p oos™ 32l Wb¥ G

i

Dear Sirs:

Enclosed please find your form 8700-12. I am requesting
a new EPA I.D. number for this facility. I previcusly
requested a number for this facility and the number was
incorrectly assigned to our corporate headquarters at 750
Stephenson Highway. I would like to point out the simi-
larity in addresses. The Valcast Division at 1750
Stephenson Highway is the address of the installation on
this application.

If there are any gquestions, please contact me. Thank you
very much.

Very truly yours,
THE VALERON CORPORATION

Richard Cattanach
Environmental Engineer

RC/mas

Encl.




1 PLACE . §

£ 1sTcrass 1

POSTAGE
HERE -

ITY

© DETACH ALONG THIS LINE




